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Question #: 21 
1D: 53440 Which of the following statements regarding high-fiber treatment options is FALSE? 
Corect 
Y Flag question Select one: 


Banah seise A high-fiber diet should be {v = 
implement Dataily fluid Rose Wang (1D: 113212) this answer is correct. A high-fiber 


T eal diet should be implemented with a daily fluid intake of at 
least 1500 mL. 

The Bristol Stool Form Scale describes bowel movement consistency % 

Side effects of psyllium hydrophilic mucilloid include bloating and flatulence * 

It can take up to 3 days for psyllium hydrophilic mucilloid to work % 


| Correct 
Marks for this submission: 1.00/1.00 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand various treatment options for constipation. 


BACKGROUND: 


In order to determine the severity of constipation, the Bristol Stool Form Scale can be used. The scale 
examines the consistency of a bowel movement and assigns a number from 1 to 7 with 1 representing slow 
transit (constipation) and 7 representing very fast transit (diarrhea). Constipation is considered if a patient's 
stool is consistent with a 1 or 2 on the Bristol Stool Form Scale. 


Non-pharmacological options such as initiating a high-fibre diet can be helpful for many patients suffering 
from constipation. A high-fibre diet consists of 25 to 38 g of fibre daily. For every 2.5 to 7.5 g of fiber, 250 mL 
of water should be consumed. As a result, a high-fibre diet should include a water intake of at least 1,500 mL 
of water to prevent fecal impaction. 


If a high-fibre intake cannot be obtained from the diet, pharmacological agents such as psyllium hydrophilic 
mucilloid can be used as supplementation. These agents can take up to 72 hours to produce a bowel 
movement, so it is important that patients are aware and arent expecting immediate relief. 


Bulk-forming agents are generally well-tolerated, however side effects of these medications include bloating 
and flatulence, If water intake is not maintained, patients can experience fecal impaction and esophageal 
obstruction. It is also important that medications be separated from these agents by at least 2 hours due to 
decreased absorption. 


RATIONALE: 
Correct Answer: 


e A high-fiber diet should be implemented with a daily fluid intake of 750 mL - A high-fiber diet 
should be implemented with a daily fluid intake of at least 1,500 mL. 


Incorrect Answers: 


* The Bristol Stool Form Scale describes bowel movement consistency - The Bristol Stool Form Scale 
describes bowel movement consistency 


© Side effects of psyllium hydrophilic mucilloid include bloating and flatulence - Side effects of 
psyllium hydrophilic mucilloid include bloating and flatulence. 


* It can take up to 3 days for psyllium hydrophilic mucilloid to work - Psyllium fibre will not cause 
immediate evacuation but generally produces an effect in 12 to 72 hours. 


TAKEAWAY/KEY POINTS: 
High-fibre agents are very useful non-pharmacological options for the relief of constipation. It is important 


Question #: 22 
1D: 33483 
Corect 

Fag question 


(sena reenact 


that patients increase water intake during the day to prevent complications such as fecal impaction. Bulk- 
forming agents such as psyllium are useful pharmacological agents if a diet is not sufficient to induce a 
bowel movement. 


REFERENCE: 
[1] Wald A. Management of chronic constipation in adults. In: UpToDate. Updated April 2013. 
The correct answer is: A high-fiber diet should be implemented with a daily fluid intake of 750 mL 


Which of the following is TRUE regarding prucalopride? 


Select one: 


Prucalopride is considered first-line for the management of chronic idiopathic constipation in x 
females 
Prucalopride should be discontinued after4 w 


e E Rose Wang (ID:113212) this answer is 


correct. 
Prucalopride should be discontinued afier 4 
weeks of ineffective therapy. 


Prucalopride can only be used in females % 


Prucalopride is a serotonin 5-HT4 receptor antagonist % 


Marks for this submission: 
TOPIC: Constipation 


.00/1.00. 


LEARNING OBJECTIVE: 


To become familiar with prucalopride. 


BACKGROUND: 


Prucalopride is a serotonin 5-HT4 receptor agonist with gastrointestinal prokinetic activities that has been 
approved for use in females with idiopathic chronic constipation but is also widely used and effective in men. 
It stimulates proximal colonic motility, accelerates delayed gastric emptying, and enhances gastroduodenal 
motility. Its use should be reserved for clinicians with expertise in treating chronic constipation when 
traditional laxatives from at least 2 different drug classes have failed. Prucalopride should be discontinued if 
there is no or inadequate response to treatment after 4 weeks. 


Common side effects include abdominal pain, diarrhea, headache, and nausea. 


RATIONALE: 
Correct Answer: 


œ Prucalopride should be discontinued after 4 weeks of ineffective therapy - Prucalopride should 
be discontinued after 4 weeks of ineffective therapy. 


Incorrect Answers: 


+ Prucalopride is considered first-line for the management of chronic idiopathic constipation in 
females - Prucalopride is indicated in adult females in whom laxatives failed to provide adequate 
relief. 


* Prucalopride can only be used in females - While the official indication for prucalopride is in 
females, the medication has been widely used and effective in males. 


* Prucalopride is a serotonin 5-HT4 receptor antagonist - Prucalopride is a serotonin 5-HT4 receptor 
agonist. 


TAKEAWAY/KEY POINTS: 


Prucalopride treats chronic constipation in both genders by enhancing gastrointestinal motility. Its use is 
recommended after failure with multiple traditional laxatives, with discontinuation if there's no adequate 
response within 4 weeks. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Camilleri M, Piessevaux H, Yiannakou Y, et al. Efficacy and Safety of Prucalopride in Chronic Constipation: 
An Integrated Analysis of Six Randomized, Controlled Clinical Trials. Dig Dis Sci. 


The correct answer is: Prucalopride should be discontinued after 4 weeks of ineffective therapy 


Question # 23 


ID: 53456 


Corect 


Flag question 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JQis a 71-year-old female presenting to your clinic complaining of new-onset constipation. JQ claims 
that she has only passed one bowel movement in the past week that resembled separate hard lumps. 
The bowel movement was accompanied by straining and pain. JQ lost her husband over three months 
ago and has been living alone since. She stopped cooking food and going on her daily walks since her 
husband's passing and instead has been watching movies all day and ordering fast food. She states 
that although she's been eating over 4000 calories a day, she has managed to lose 15 Ibs in the last 
two weeks. 


JQ's medical history is significant for depression, hypertension, and atrial fibrillation. She takes 
escitalopram 10 mg PO daily, ramipril 5 mg PO daily, rivaroxaban 20 mg PO daily, and verapamil 120 
mg PO daily. 


Which of the following is NOT a risk factor for JQ's constipation? 


Select one: 
JQ's gender% 
JQ's age ® 
JQ's sedentary lifestyle X 
JQ's high caloric intake v 


Rose Wang (ID:113212) this answer is correct. 
Low calorie intake is a risk factor for constipation. 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand the risk factors that can cause constipation. 


BACKGROUND: 


Constipation is defined as unsatisfactory defecation characterized by infrequent stools, difficult stool 
passage, or both. Constipation is a symptom and not a disease, so it is important to investigate potential 
causes and risk factors of constipation in patients. Risk factors include: 


* Female gender 


Pregnancy 


Age > 65 years 


Lower education level or socioeconomic status 


Changes in diet or eating disorders 


Low caloric or fluid intake 


Living conditions (e.g., physical abuse) 


Sedentary lifestyle 


Ignoring the urge to defecate 


RATIONALE: 
Correct Answer: 


e JQ's high caloric intake - Low caloric intake is a risk factor for constipation. 


Incorrect Answers: 
© JQ's gender - Female gender is a risk factor for constipation. 
* JQ's age - Age over 65 years old is a risk factor for constipation. 


* JQ's sedentary lifestyle - A sedentary lifestyle is a risk factor for constipation. 


TAKEAWAY/KEY POINTS: 


Modifiable risk factors for constipation include a sedentary lifestyle, caloric intake, fluid intake, and diet 
composition. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca 
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Question #: 24 
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Question #: 25 


Hie QU CCL unawa 12: suea rye Cae iune 


Which of the following is the best course of action to take given JQ's presentation? 


Select one: 
Recommend JQ trial Senokot 17.2 mg PO QHS for 1 week * 
Advise JQ to increase her dietary fiber content and exercise more % 
Contact JQ’s doctor to recommend switching verapamil to diltiazem * 


Refer JQ to her doctor givenher v 


EE E E EEE Rose Wang (ID:113212) this answer is correct. 


JỌ is experiencing unexplained weight loss which is a red 
flag and should be referred to her doctor. 


(Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand constipation symptoms characteristics not suitable for self-care. 


BACKGROUND: 


Constipation may be the result of a more serious underlying condition such as cancer, autoimmune 
conditions, or bowel obstruction. Thus, it is important to rule out red flags in patients with constipation and 
refer them to their doctors if they do exist. Symptoms that require medical attention include: 


Children less than 2 years of age 


Constipation for 2 weeks 


No bowel movement for 7 days 


Blood or mucus in the stool, or rectal bleeding. 


Vomiting 


Persistent abdominal pain 


Severe pain upon defecation 


Diarrhea alternating with constipation 


Unexplained weight loss 


+ A family history of colon cancer in patients over 50 years of age 


RATIONALE: 
Correct Answer: 


+ Refer JQ to her doctor given her recent unexplained weight loss - JQ is experiencing unexplained 
weight loss which is a red flag and should be referred to her doctor. 


Incorrect Answers: 


* Recommend JQ trial Senokot 17.2 mg PO QHS for 1 week - JQ is experiencing unexplained weight 
loss which is a red flag and should be referred to her doctor. 


* Advise JQ to increase her dietary fiber content and exercise more - JQ is experiencing unexplained 
weight loss which is a red flag and should be referred to her doctor. 


* Contact JQ’s doctor to recommend switching verapamil to diltiazem - JQ is experiencing 
unexplained weight loss which is a red flag and should be referred to her doctor, 


TAKEAWAY/KEY POINTS: 


Patients who are constipated and present with unexplained weight loss, severe pain upon defecating, or 
blood in stool should be referred to a doctor immediately. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Refer JQ to her doctor given her recent unexplained weight loss 


mm: 33470 On a busy day on the medicine unit, Dr. Lee approached you for help reviewing a patient's medi 


Comet list for medications that can contribute to constipation. Dr. Lee claims that the patient has been 

experiencing persistent constipation, only passing one hard and lumpy bowel movement twice a 

week. The patient takes sertraline 20 mg PO daily, clonidine 0.1 mg PO BID, hydromorphone contin 6 

[sera Feedbace mg PO BID, metformin 1000 mg PO BID, furosemide 40 mg PO daily, rosuvastatin 10 mg PO daily, 
ramipril 20 mg PO daily, bisoprolol 10 mg PO daily, iron fumarate 300 mg PO daily, acetaminophen 
500 mg PO Q4H PRN, gliclazide 60 mg PO daily, and ondansetron 4 mg IV Q6H PRN. 


Flag question 


Which of the following medications are possible contributors to the patient's constipation? 


Select one: 
Sertraline, hydromorphone contin, furosemide, and ramipril 3 
Iron fumarate, gliclazide, bisoprolol, and acetaminophen * 


Clonidine, ondansetron, v 


Farber idlSand iron himarate Rose Wang (ID:113212) this answer is correct. 


Clonidine, ondansetron, furosemide, and iron fumarate are 
commonly associated with constipation. 


Rosuvastatin, furosemide, sertraline, and acetaminophen * 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand which types of medications can cause constipation. 


BACKGROUND: 


Many medications can cause constipation and it is important to identify these medications to rule out 
potential causes. Medications that cause constipation include: 


Antacids containing aluminum or calcium 


Anticholinergics 


Anticonvulsants 


Antiparkinsonians 


Antipsychotics 


Antispasmodics 


Bismuth preparations 


Calcium channel blockers (especially verapamil) 


Diuretics that cause hypokalemia 


Iron-containing products 


Opioids 


Resins (cholestyramine) 


Serotonin receptor antagonist (ondansetron) 


Sucralfate 


Tricyclic antidepressants 


RATIONALE: 
Correct Answer: 


* Clonidine, ondansetron, furosemide, and iron fumarate - Clonidine, ondansetron, furosemide, and 
iron fumarate are commonly associated with constipation. 


Incorrect Answers: 


* Sertraline, hydromorphone contin, furosemide, and ramipril - Ramipril and sertraline are not 
commonly associated with constipation. 


* Iron fumarate, gliclazide, bisoprolol, and acetaminophen - Gliclazide, bisoprolol, and 
acetaminophen are not commonly associated with constipation. 


+ Rosuvastatin, furosemide, sertraline, and acetaminophen - Rosuvastatin, sertraline, and 
acetaminophen are not commonly associated with constipation. 


TAKEAWAY/KEY POINTS: 


Question #: 26 


Ip: 53488 
Corect 


Flag question 


Send Feedback 


Medication causes should be Identitied and ruled out in patients presenting with constipation. Upioids, ron 
supplements, and anti-cholinergic drugs are commonly associated with constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


[2] Andrews CN, Storr M. The pathophysiology of chronic constipation. Can J Gastroenterol. 2011;25 Suppl 
B(Suppl B):16B-218. 


The correct answer is: Clonidine, ondansetron, furosemide, and iron fumarate 


Which of the following patients is a candidate for self-care treatment of constipation? 


Select one: 


75 year old with 3 bowel { 
eee etn n i ES Rose Wang (ID:113212) this answer is correct. Constipation 


that lasts less than 14 days is suitable for self-care. 


1 year old with hardened stools for the past week * 
23 year old without a bowel movement for the two weeks % 


59 year old with a temperature of 39°C who strains to pass a stool % 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand constipation symptoms characteristics not suitable for self-care. 


BACKGROUND: 


Many patients suffering from constipation are able to alleviate those symptoms through self-care treatment. 
Constipation can be the result of a more serious condition, so it is important that patients are able to identify 
symptoms which are not suitable for self-care treatment and require medical care. Symptoms that required 
medical attention include: 


Children less than 2 years of age. 


Constipation for 2 weeks, or no bowel movement for 7 days in a row. 


Blood or mucus in the stool, or rectal bleeding. 


Vomiting. 


Persistent pain. 


Severe pain upon defecation accompanied by fever. 


Diarrhea alternating with constipation 


Unexplained weight loss of more than 5 kg. 


A family history of colon cancer in patients over 50 years of age. 


RATIONALE: 
Correct Answer: 


* 75 year old with 3 bowel movements in the past 10 days - Constipation that lasts less than 14 days 
is suitable for self-care. 


Incorrect Answers: 


* 1 year old with hardened stools for the past week - Children younger than 2 years require a 
referral. 


+ 23 year old without a bowel movement for the two weeks - Patients without a bowel movement in 
7 days require a referral. 


+ 59 year old with a temperature of 39°C who strains to pass a stool - Fever is a red flag and the 
person requires a referral. 


TAKEAWAY/KEY POINTS: 


Self-care treatment for a patient with constipation can be recommended in many situations, however, there 
are certain symptoms (i.e. extreme pain, constipation for 2 weeks that require medical attention). 


REFERENCE: 
[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 


Question #: 27 


1D: 53490 


Correct 


Question #: 28 


1D: 53468 
Corect 


flag qu 
í 


Pharmacists Association. https://myrxtx.ca. 


The correct answer is: 75 year old with 3 bowel movements in the past 10 days 


Which of the following agents is avoided in renal failure? 


Select one: 
Bisacodyl *% 
Polyethylene glycol % 
Glycerin suppositories % 
Magnesium v 


citrate Rose Wang (ID: 113212) this answer is correct. 
Magnesium citrate and other similar osmotic laxatives should be avoided in 
renal failure, 

Marks for this submission: 1.00/1.00. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To consider special populations when selecting pharmacological therapies 


BACKGROUND: 


Osmotic laxatives can include electrolytes like magnesium, sodium, or phosphate, and relieve constipation by 
drawing water into the colon to soften stools. However, in individuals with renal insufficiency, the impaired 
kidneys are unable to properly excrete these electrolytes. Therefore, magnesium, phosphate, and sodium can 
accumulate in the bloodstream, leading to electrolyte imbalances. Such imbalances can result in cardiac 
arrhythmias, neural complications such as seizures, and muscle abnormalities like weakness or cramping. 


It is important to exercise caution when considering the use of electrolyte containing osmotic laxatives in 
patients with renal insufficiency. Close monitoring of electrolyte levels and renal function is essential if these 
laxatives are deemed necessary. In cases of renal failure, the use of electrolyte containing osmotic laxatives 
should generally be avoided altogether. Instead, alternative approaches to managing constipation should be 
explored to minimize the risk of exacerbating electrolyte disturbances and potentially worsening renal 
function, 


Though also considered to be an osmotic laxative, polyethylene glycol is generally regarded as a safer option 
in patients with renal failure due its characteristics as an osmotically balanced, nonabsorbable agent, and has 
not shown to cause drastic fluid changes. 

RATIONALE: 

Correct Answer: 


e Magnesium citrate - Magnesium citrate and other similar osmotic laxatives should be avoided in 
renal failure. 


Incorrect Answers: 
* Bisacodyl - Bisacodyl is safe in patients with renal failure. 
* Polyethylene glycol - Polyethylene glycol is generally safe in patients with renal failure. 


* Glycerin suppositories - Glycerin suppositories are safe in patients with renal failure. 


TAKEAWAY/KEY POINTS: 


Osmotic laxatives use requires careful consideration and monitoring in patients with renal insufficiency, and 
avoidance in patients with renal failure. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca 
[2] Wald A. Management of chronic constipation in adults. In: UpToDate. Updated July 2023. 


The correct answer is: 
Magnesium citrate 


All of the following medications may cause constipation EXCEPT: 


Select one: 


[sera reecnsce 


Question # 29 


1D: 52473 


Corect 


Clonidine *% 
Iron supplements % 
Metformin 7 
Bote Rose Wang (ID: 113212) this answer is correct. Metformin is well known for causing 
diarrhea, 
Verapamil * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To become familiar with the various medications that can cause constipation. 


BACKGROUND: 


Many medications can cause constipation, so it is important to perform a thorough assessment of the patient 
to determine if their symptoms are related to medications, or to another cause (i.e. medical condition). 


Some medications that can cause constipation include: 


* Antidepressants (.e,paroxetine, bupropion, trazodone) 


Antiepileptics (i.e. gabapentin, phenytoin, pregabalin) 


Antihypertensive (i.e. verapamil, clonidine, nifedipine) 


Cation-containing agents (i.e. calcium, bismuth, iron) 


Opioids 


Diuretics 


Antiparkinsonian agents (i.e. amantadine, pramiprexole, levodopa) 


In general, metformin causes gastrointestinal upset such as diarrhea, which is the main reason many patients 
are unable to tolerate metformin. Titrating the medication slowly will help with diarrhea and has been shown 
to improve adherence. 


RATIONALE: 
Correct Answer: 


e Metformin - Metformin is well known for causing diarrhea. 


Incorrect Answers: 
* Clonidine - A common side effect of clonidine is constipation. 
* Iron supplements - Iron supplements are often associated with causing constipation. 


© Verapamil - A common side effect of verapamil is constipation. 


TAKEAWAY/KEY POINTS: 


Many medications can cause constipation. It is important to perform a thorough assessment of the patient to 
determine if their symptoms are related to medications. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Metformin 


All of the following are nonpharmacological approaches to managing constipation EXCEPT: 


Select one: 

Decreasing fibre v 

me Rose Wang (ID:113212) this answer is correct. Increase fibre intake can help 
reduce constipation 

Increasing fluid intake % 

Eliminating drug causes ® 

Setting a regular bowel movement schedule X 

Increasing physical exercise X 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To become familiar with the nonpharmacolagical and pharmacological treatment of constipation. 


BACKGROUND: 


Constipation is loosely defined as unsatisfactory defecation due to infrequent stools, difficult to pass stool or 
both. Constipation is a symptam, not a disease so identifying and correcting the cause is the mainstay of 
treatment. There are three primary types of constipation: 


1, Slow transit constipation 
2. Defecatory disorders (such as pelvic floor dysfunction or dyssynergia) 


3, Normal transit (functional) constipation 


When assessing a patient with constipation, it is important to identifying any drug-causes as there are many 
drugs that may cause constipation effects. Examples include diuretics that cause hypokalemia, iron- 
containing products, opioids, anticonvulsant agents, anticholinergic agents, verapamil and others. When 
possible, discontinue drugs with constipating effects. Patients should also be encouraged to gradually 
increase their daily dietary in order to minimize unwanted side effects such as flatulence, bloating and 
unpleasant taste. Fibre can be found in flax seeds, psyllium, unprocessed bran, whole grains, fruits and 
vegetables. In addition, patients who are able and do not have fluid-restrictions should increase their fluid 
intake to supplement a high-fibre diet. Patients should be encouraged to follow a regularly scheduled time 
for their bowel movements (such as after breakfast) in order to develop a conditioned gastrocolic reflex and 
should not ignore the urge to defecate. Avoiding prolonged straining and increasing physical exercise as 
tolerated, should also be encouraged. 


Pharmacological Therapy, 


Drug therapy is generally considered 2nd line in the treatment of constipation and is only used when 
nonpharmacologic management has failed. 


Bulk-forming agents such as bran and psyllium may be effective and can be safely used for long-term 
therapy. The mechanism of action of bulk-forming agents is to increase stool volume in order to allow bowel 
movements. However, use can lead to esophageal obstruction or fecal impaction if the patient does not 
consume the medication with an adequate amount of liquid (ie. full glass of at least 250 mL of water). 
Common adverse effects of bulk-forming agents are bloating, flatulence and abdominal discomfort. The 
‘onset of action of psyllium is approximately 12 to 72 hours. 


Osmotic laxatives are also safe and effective for long-term use. Medications such as glycerin, lactulose or 
polyethylene glycol (PEG) contain ions that are poorly absorbed to create a chemical gradient allowing for 
the influx of water into the intestinal lumen which induces gastric motility. PEG can also be used safely in the 
pediatric and geriatric population. PEG results in greater improvements in stool frequency and form, relieves 
abdominal pains reduces the need for additional laxative and should be preferred over lactulose in the 
treatment of chronic constipation. PEG may also be effective in the management of opioid-induced 
constipation. Osmotic laxatives are able to stimulate peristalsis and are useful when a rapid response is 
required, thus are commonly prescribed preoperatively for colonoscopies. Lactulose takes 24 to 48 hours to 
exert its action. 


Acute or chronic constipation can be relieved with the use of stimulant laxatives such as bisacodyl, 
picosulfate sodium and senna. Common side effects include abdominal pain, cramps and over-use can result 
in a cathartic colon. Stimulant laxatives stimulate colonic peristalsis by producing rhythmic muscle 
contractions to relieve acute or chronic constipation such as with the use of long-term opioid therapy. Senna 
and bisacodyl exert their stimulant effects in 6 to 12 hours. 


Stool softeners such as dacusate sodium and docusate calcium act as surfactants to soften the stool by 
mixing aqueous and fatty substances. There is a lack of evidence support their use for the treatment of any 
type of constipation. Thus, use is not recommended. The onset of action occurs in 12 to 72 hours. 


When starting patients on opioids who either are currently experiencing constipation or have a history of 
opioid-induced constipation, a stimulant or osmotic laxative should be started concurrently. 


Naloxegol is a (mu) -opioid receptor antagonist used to treat opioid-induced constipation, especially in 
treatment failure with other commonly used laxatives. The medication has unique side effects including 
abdominal pain, back pain, diarrhea, flatulence, headache. hyperhidrosis, nausea, nasopharynaitis, and 
vomiting. Methylnaltrexone is another u-opioid receptor antagonist that is indicated for the treatment of 
opioid-induced constipation in palliative patients. It is considered an adjunctive treatment when the response 
to other laxatives is suboptimal. Pain at the injection site is a common side effect of methylnaltrexone as the 
medication is administered as a subcutaneous injection. Both agents bind to the p receptor in the intestinal 
tract preventing opioids from binding to the receptor which prevents opioid-induced constipation. The onset 
of action of naloxegol is 12 hours, compared to 4 hours with methylnatrexone. 


Linaclotide is an orally administered peptide that is used for the treatment of chronic idiopathic constipation 
in adults. Through its mechanism of action, there is an increase in chloride and bicarbonate secretions into 
the intestinal lumen leading to an increase in water secretion into the intestine. This promotes an increase in 
weekly spontaneous bowel movements and complete spontaneous bowel movements. Diarrhea is the 
predominant adverse effects experienced by most patients. Due to insufficient head-to-head comparison 
trials with other laxatives, use should be considered when there is insufficient responses to traditionally used 
laxatives such as PEG and bisacodyl. Linaclotide takes approximately 1 week to show effect. 


Prucalopride is a serotonin 5-HT4 receptor agonist with GL prokinetic activities that has been approved for 
use in females with idiopathic chronic constipation. It stimulates proximal colonic motility, accelerates 
delayed gastric emptying, and enhances gastroduodenal motility. Its use should be reserved for clinicians 
with expertise in treating chronic constipation when traditional laxatives from at least 2 different drug classes 
have failed. Safety and efficacy have not been evaluated beyond 12 weeks of use and clinicians should 
reconsider use if there is no or inadequate response to treatment after 4 weeks 


Although a rare side effect, If mineral oil laxative is aspirated the medication can cause lipoid pneumonia. 
Mineral oil takes approximately 6-8 hours to provide benefit. 


Constipation in Children 


For children older than 1-year, polyethylene glycol, lactulose or sorbitol are the recommended first-line 
options. Although suppositories can be effective in treating constipation they are not recommended to 
children under 2 years of age due to the risk of mechanical trauma during insertion. 


Senna has not been studied in children under 2 years of age and should be avoided in this age group. 


Bisacodyl is available as tablets or as suppositories. Due to the risk of trauma suppositories are not 
recommended for children under 2, and the tablet form is not recommended for children under the age of 6. 


As always, non-pharmacological options, such as increasing dietary fibre and fluid intake should be 
attempted in all children suffering from constipation. 


RATIONALE: 
Correct Answer: 
* Decreasing fibre intake - Increase fibre intake can help reduce constipation. 


Incorrect Answers: 


e Increasing fluid intake - This can help manage constipation. 


e Eliminating drug causes - This can help manage constipation. 
e Setting a regular bowel movement schedule - This can help manage constipation. 


© Increasing physical exercise - This can help manage constipation 


TAKEAWAY/KEY POINTS: 


Nonpharmacological approaches should be tried in all patients experiencing constipation as the first-line 
approach prior to drug therapy. 
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The correct answer is: Decreasing fibre intake 


Question #: 30 
1D: 53486 All of the following patients are candidates for self-care treatment of constipation EXCEPT: 
g pi pi 
Select one: 
52 year old without a bowel v p 
movement in 4 days and persistent Rose Wang (ID:113212) this answer is correct. Persistent 
E E E moderate to severe abdominal pain is a red flag for 


constipation and requires medical attention 


3 year old with hardened stools for the past week. % 
28 year old with 1 bowel movement in the past 11 days X 


71 year old requiring manual maneuvers for the past 8 days to pass a stool ¥ 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand constipation symptoms characteristics not suitable for self-care. 


BACKGROUND: 


Many patients suffering from constipation are able to alleviate those symptoms through self-care treatment. 
Constipation can be the result of a more serious condition, so it is important that patients are able to identify 
symptoms which are not suitable for self-care treatment and require medical care. Symptoms that required 
medical attention include: 


Children less than 2 years of age. 


Constipation for 2 weeks, or no bowel movement for 7 days in a row. 


Blood or mucus in the stool, or rectal bleeding. 


Vomiting. 


Persistent pain. 


Severe pain upon defecation 


© Diarrhea alternating with constipation 
* Unexplained weight loss of more than 5 kg. 


* A family history of colon cancer in patients over 50 years of age. 


RATIONALE: 
Correct Answer: 


* 52 year old without a bowel movement in 4 days and persistent moderate to severe abdominal 
pain - Persistent moderate to severe abdominal pain is a red flag for constipation and requires 
medical attention. 


Incorrect Answers: 


+ 3 year old with hardened stools for the past week - This individual has been constipated for less 
than 2 weeks and is a candidate for self-care. 


* 28 year old with 1 bowel movement in the past 11 days - This individual has been constipated for 
less than 2 weeks and is a candidate for self-care. 


* 71 year old requiring manual maneuvers for the past 8 days to pass a stool - This individual has 
been constipated for less than 2 weeks and is a candidate for self-care. 


TAKEAWAY/KEY POINTS: 


Self-care treatment for a patient with constipation can be recommended in many situations, however, there 
are certain symptoms (i.e. extreme pain, constipation for 2 weeks that require medical attention. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: 52 year old without a bowel movement in 4 days and persistent moderate to severe 
abdominal pain 
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